ER 


CNGIC 


Gas Strength and Tightness Testing 
(Non Domestic) 


Enter Company Gas Safe Registration Number | VY2WIG" | 


CUSTOMER DETAILS 


Name (ene Mns 


SERVICE CENTRE 


neows 14 Enderifte Av | 


Address caer ‘Z 


= Sef held 


Shothe 


—SOzZA5. 


Tel No 


pesteode ostcode S10 40. 


Tel No. 


Contract Number 


Indicate work undertaker 


Test instrument _ | 
i 
1 


seopootwonks PPM ~ in sech cd) Lest Type water/ooc ote) Lay, 
~ 7 : | Lo seat ne appa fw) 
z - =e [ srmexeneresr DETAILS = al 
= ae ‘State st method Pheumatic(P) or Hyrestatic _ | 
: Instalation- New N)-New extension (NE) Existing (E) _—_— | 
ove components not suitable for strength testing been | 
[-ranensrearomras ieeseniteriaheil benieitichermenieny iia: ———— | 
| 


Tested To TPCP4 or TPCPAA tick as apropriate 


Calculated strength test pressure (STP) (m/bac/bar) 


Gas type Natural Gos (NG) Liquetied Petroleum Gas (LP 


Test medium - air, nitrogen, water (hydrostatic test) ate 


Won - New (N) = New extension (NE) Existing (E) 


[ sateen pr rinsan 


Could weathor/changes in tamperature affect test? Yes/No 


‘Strengih test duration (STD) (minutes) 


Meter type (Diaphtoggm, Rotary etc) (N/A meter not included in test) 


Permitted pressure drop (% STP) —_—_—_—_| 


Meter designation (Ui6, U4O, P7 ete) (N/A If 


not included in test) 


Calculated pressure crop (mbar/bar) —_— 


Pree 


(0 bypas Installed it applicable (Yes/No/NA) 


FINDINGS —— 


{Gos moter yolurne (m") 


Actual pressure drop (mibar/bar) 


Installation volume plpework and fittings (ms) 


‘Strength test Pass of Fall 


‘lation volume total om) 


= 4077 he 


at meciumn fue! gas, alr 


= DECLARATION OF GAS SAFETY-I confirm that all of the above work described 
~} Qe5. on this form has been satistactorily completed in accordance with the current 


‘Tghenoss test pressure (TTP) mbat/bar 


—[ 2) Gas Safety 


Gauge GRM 


. (installation and indards and procedures. 
1 ; Engineers Signatur pate 21)6 11 


Les 1 ype (wat, high SG, elctrone te) 


yxlmurm permitted leak rate (MPLR) m’/h 


_— Print Name 


‘Maximum Permitted pressure drop (mbar) 


Responsible Person's Signature 


Lotby test perio (minutes) 


Attention : Where additional safety checks have been necessary to ensure the | 


‘Stabilisation period (minutes) 


‘gas system is safe, the responsible person has been informed and has 
accepted the results, The installations has been left operational. 


‘Tightness test duration (TTD) (minutes) 


Any inadequately ventiited aroas to check? Yes/No 


|s barometric pressure correction necessary? Yes/No 


FINDINGS 


Actual pressure drop (i any) mbar 


Actual leak rate m3/nr 


Have inadequately ventilated areas been checked? Yes/NA 


Tightness test Pass or Fall 


ble Person's Signature 


Copies - WHITE - Customer Copy YELLOW - Site Copy PINK - Office Copy GREEN - Engineer's Copy 


cross T version na | 


‘Version Date: February 2015 


‘Sew Cussticaton. Unciassiies 


